
Commission’s Secretary, Office of the Secretary 
Federal Communications Commission 
Attention: CGB Room 3-B43 1 
445 12th Street SW 
Washington, DC 20554 

I To Whom It May Concern: 

Song Revival Fellowship and Ministries is requesting an exemption to the requirement 
for Closed Captioning of the TV program “The New Laverne Tripp and Family Program” under 
section 79.1 (f) of the Commission’s rules. Song Revival Fellowship and Ministries produces 
the 30-minute television program aired over Cornerstone TeleVision Network entitled “The New 
Laverne Tripp and Family Program”. The television program does not generate any income for 
the ministry and to contract for the closed captioning or to purchase encoding equipment would 
represent a significant increase in the cost of TV production and is prohibitive for us at this time. 

1 have enclosed a copy of the Song Revival Fellowship and Ministries annual gross 
revenue as a non-profit (501C). This document discloses the annual gross revenue of Song 
Revival Fellowship and Ministries as $55 1,395. 
we are requesting that the Commission grant a waiver of the closed captioning requirements in 
this case, because requiring closed captioning would create an undue burden. The cost of 
captioning would highly impact the Petitioner’s operation. 

As shown by this petition and it’s attachments 

Song Revival Fellowship and Ministries recognizes the value of closed captioning for 
the hearing impaired and the auxiliary benefit of improving literacy and we hope that we will 
eventually be able to add captions to our programs. 

Song Revival Fellowship and Ministries 

Enclosure: 
2006 Form 990 
Affidavit 



Aftidavit 

I. LaVerne Tripp, President of Song Revival Fellowship and Ministries, have reviewed the 
"Petition for Exemption for Closed Captioning Requirements" and certify that the statements 
regarding this organization are true and accurate to the best of my knowledge. 

Date 



Depanrnenf of he Treasury 
internal sewtce 

OM0 No. 1545-0047 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527. or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

* The organization may have to use a copy of this return to satisfy state reporting requlrements. 
Open to Public 

Inspection 

B Check If appicabie' 
,- 

Addreslcrange 

Name  har roe 
~ 

. . . .  . .... ............... ... ,I - .  _, ,.... Î _.-I_ - ~ I_ 

D Employerldentification Number c Name of orgmz~at8an 
Pleaso "I* 
IRSlabel SONG REVIVAL FELLOWSHIP h MINISTRIES 
::?:! Number and street (or P 0 box i f  mail 85 not delivered to Xtieet add,) Roomisulte 

F 
,",;,ai 'rmm 

F 8 d  r e b m  

Arnendeo return 

c 

,= 
- 

see (615) 230-7577 
tiO"*. c,h/ town 01 country 

specific P 0 BOX 899 
1"rtr"C- Sfate ZIP code + 4 F mkp0 Cash u Accwal 

-LATIN TN 37066-0899 n othsr (.p.cliy)+ 

/ i p ~ I k i t 8 o n  Dending Section 501(cX3) organizations and 4947[aX1) nonexempt 
charitable trusts must attach a completed Schedule A 

H andl me nofapplic=ble 10 section 527orgsnilabonr 

H (a) lI mis I group reurn for aff;iiaten? . . fl Yes E No 
(Form 990 or 990-Ea. 

G Web site: * N/A 
H (b) i f  ' ~ e s , '  enter number of affiliates+ - 
H ( C )  Are ail affilmfer rncluded, d y e s  No 

(If 'No.' attach il k t .  See lortiuctrons.) 



'1Oh.casT $ 
'tcls E-c~-: ncludes 

~ _. "..Cas11 $ 

s amount includes 

23 Speclflc assstance to individuals 
(attack schedule) . . . . . . . .  

24 Beneflts paid to or lor members 
[attach schedule) 

2 5 a  !:ompensation ot current otiicers, 
d,rectors, key employees, etc listed in 
?an V ~ A  (attach sch) See L-25a S t m  

directors, key employees, etc listed in 
b Compensation of former otiicers, 

Part V ~ B  (attach sch) 
c Compensation and other distributions. not 

Included above, to disqualdied persons (as 
defined under section 4958(11(1)) and persons 
described in Section 4958(c)(3)(8) 

-3reign giants, check here . u 

. . .  

(attach schedule) . . . . . . . . . . . . . .  . . .  

26 Salarie;. and wages of employees not 
included on lines 2 5 ,  b, and c 

27 P ~ ~ S I O ,  plan contributions not 
Included or, lines 2Sa. b, and c 

26 34,621. 34,621. 0. 0 .  

27 ~ 

43 Other expenses not covered above (Iternme) 

b - ~ ~ E _ R _ T ~  SI-NG &_ _P_RoxOz_I 
c ALARM 6 SECURITY SYSTEM-. 
d 3 g ' F L  _E_XEWSES_ ~. _ _ -  

a ~ ! - K ? & - E 3 9 R  - - - - - - - - 

_ _ _ _ - - _ - _ _ _ _ - - - - _ -  

e -W!K SERVI_CES_ S-EY-G!_S - 
f _C&LEANING -6- S_W-P&I_E_s_ - _ - 
g _Se_EPlher Exge_nnses strnt- - - - - - 

100. 0 .  0. 
1,439. 0. 0. 

482. 0 .  0. 
20,039. 0. 0. 

0. 1,524. 0 .  

162,905. 157,129. 5,776. 0 .  

4 3 a  100. 
43 b 1,439. 
43C 482. 

20,039. 
1,524. 

431  3,815. I 

43% 

_43d 

~ 43e 3 815. 0. 0 .  

44 Total functional erpsnse~.  Add lines 22a 



(Grants and allocations $ ) If this amount Includes foreign grants, check here cn 

(Grants andailocations $ ) If this amount includes foreign grants, check here n 
iGrants and allocations $ ) If ttiis amount includes foreign grants, check here n e Other program services . . . .  

Dartlcular 
return. Therefore. 

iplishments. 

rogram Service Expenses 
3equired for 501(c)@) and 

4 organizationr and 
47(a)( i )  trusts: but 

apttonai for O G l e n , )  

432,713. 

. 432,713. 
BAA Form 990 (2006; 

_ _  

f Total of Program Service Expenses (should equal llne 44, column (8). Program servlces) 



990 (2006) SONG REVIVAL FELLOWSHIP h MINISTRIES - Page 4 
Balance Sheets (See the instructions.) 

c ,r Note: Where required. aI:E’Cr?d schedules and amounls within the desc-rrpfion 
c01imn should 3e izr End-oiveai amounts onlv 

. . . . . . . . . . . . . . . . . . .  

48. 3 t:;es receivable . . . . . . . .  

5 -25s: allowance far doubtful accourlts . . 

49 2raiits receivable . . 

50 a Receivables from current and former omcers, directors, trustees, and key 
employees (attach schedule) . ,  . . . . . . . . . . .  

b Receivables from other disqualified persons as d 
and peisons described in section 4958(c)(3)( k ) (a 

51 a Other notes and loans receivable 
(attach schedule) . . . . .  

b Less’ allowance for doubtful accounts . . . . .  

52 Inventories for sale or use . . . . . . . . . .  

54a Investments - publicly-traded securities 

55a Investments - land, buildings, &equipment: basts 

53 Prepaid expenses and deferred charges . . . . . .  

b investments - other securities (attach sch) . . .  

..... ....:.. 
~: ............ :.<>zc:;: b Less: accbmulated depreciation .......... 

(attach schedule) . . . . . . . . .  55 c 
56 Investments - other (attach schedule) 
57a Lan;, bG8ldings. and equipment: basis 

b Less: accumulated depreciation 
(attach schedule) 

58 Other assets, including program-related investments 

. . . .  . . .  

62 Deferred revenue. . . .  . .  . . . . . . . . . .  

63 Loans from officers, directors, trustees. and key 
employees (attach schedule) 

..:..: ..,. <,.:< ::*<a:*<: 

145,000. 63 145,000. 
Ma Tax exempt bond liabilities (attach schedule) . .  . . . . . . . . .  

. . . . . .  
68 Temporarily restricted . . . . . . .  . . . . . . . . . . . .  

69 Dermaneotly restricted . . . .  . . . . . . . .  

Organizations that do not follow SFAS 117. check here + 

70 Capi:al stock, trilst principal, or current fcnds . . . . . . . . . . . . . . . . . . .  

71 
72 Retained earnings, endowment, accumulated income, or other funds . . . . . . .  

and complete lines 

70 through 74. 

Paid In or capital surplus, or land, building, and equipment fund . . . . . . . .  

B 

TEEAOICd 01118107 



4 

b Amounts .r,c'.ctz z -  #;ne a but not on Part I ,  line 12: 
1 Net unrea~,zei  ;a.-,s on investments 
ZDonater. s?-. ces and use of facilities . . . . . . . . . . . . . . . . .  

3Recc:s, 25 ? prior year grants . . . . . . . . . . . . . . . . .  

43Ce: 'Sx:,fy): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
_ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - _ - - _ - - - - - - - _ - -  

. . .  . . . . . . . . . . .  . . . .  -.__ r -. ,in25 b l  through M .  . 

E S-srac t  line b from line a . . . .  

Jilts incldded on Part !, line 12, but no! on line a: 

1 imvestment expenses not mcluded on Part !, line 6b 
20ther (specify). 

. . . .  

- - _ - . - _ - - - - - - - _ _ - - - - - _ _ - _ - - - - - - 

Add lines d l  and d2 . . . .  . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  

~- 

(A) Name and address 

ROBERT L-RVERNE TRIPP 

e Total revenue ': i'! .e 12) Acz 7 ~ :  c <;'Y: d 
' P e W - B  - ~ Reconciliation of Expenses per._Au@!ed Financial Statements with Expenses-pet Return . . . .  

N/A 

(E) Title and average hours (C) Compensation (D) Contlibutlons to (E) Expense 

to position enter -0-) plans and deferred allowances 
(if not paid, employee benefit account and other per week devoted 

compensation plans 

P 0 BOX 899 __-___~--_---__._----- 
PRESIDENT 60 82,650. 0. 0. 

... -- ... - . . . . . . . . . . .  ........ .,I . . . . . . .  I_.II. lll_-_- 



b Are any oflicers, directors, trustees, or key employees listed in Form 990. Part V-A, or highest compensated employees 
listed in Schedule A, Part I, or highest compensated professional and other independent Contractors listed in Schedule 
A, Part IWA or IWB, related to each other through family or business relationships? If 'Yes,' attach a statement that 
~dentif iei the individuals and explains the re!ationship(s) 

c Do any orilcers, drrectors, trustees, or key employees 11Sted in form 990, Part V A ,  or hlghest compensated employees 
listed ~n Scheoule A, Part 1, or highest cornpensated professional and other independent contractors listed In Scheduie 
P ,  Part I l -A or 11-B, receive cornpensation from any other organizations, whether !ax exempt or taxable, that are related 
to the crcanization? See the instructions for the definition of 'reiated organlzatlon 
i f  'Yes,' attach a statement that Includes the information described In the InSVUctiOnS. 

(C) Compensation (D) Contributions to 
(6) Loans and (if not paid, employee benefit 

(A) Name and address Advances enter G) pians and deferred 
compensation plans 

- 

(E) Expense 
account and other 

allowances 
__  

........................... I I I 

.. 

. . . . . . . .  . . . . . .  

77 

78a Did the srganization have unrelated business gross Income of $ I , G G O  or more during the year covered by this return? 

'Were ary changes made in the organizing or governing documents but not reported to the IRS? . . .  

, f  'Yes.' attach a conformed copy of the changes. 

b , +  'Yes , '  ?as It tiled a tar return on Form 99D-T for t k h  year! 

79 Was there a liquidation, disSo1UtiOn, termination, or Substantial contraction during the 
year? If 'Yes.' attach a statement 

80a Is the Organization related (other than by assoclation with a statewide or nationwide organlzatlon) through common 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . . . . . . . .  I 

TEEAOlOB 01118107 

~~ 

. . . . . . . . . .  ........... . . . . .  



Page 7 
1 Yes1 No 

substantially less tha. far rentai value? . .  . . .  . . . . . .  . .  . . . . .  
82a Did the organization r e c w e  donated services or the use 01 materials. equipment, or facilities at no charge or at 

b If 'Yes,' you may :-azate the value of these items here. Do not include this amount as 6 
revenue in Part I 3r as an expense in Part Il. (See instructions in Part Ill.) . . . . . . . . . .  

83a Did the orga?,.zi:ton comply with the pubiic inspection requirements for returns and exemption applications? . . 

zation comply wiW the disclosure requirements relating to quid pro quo contributions? 
Zation Solicit any contributions or gifts that were not tax deductibie? . . . .  . . . . .  

e or anlzatlon include with every solicitation an express statement that such contributions or gifts were 

or (6j oryanizations a Were substantially all dues nondeductible by members? . . . . . .  

. .  . .  . .  . . . . . . . .  ceductible. 4 . .  . .  

b ;id trf! organization make only in-house lobbying expenditures o f  $2,000 or less? . . . . . . . . . . . . .  

I! 'Ye5 was answered to either 85a or 85b, do not compiete 85c through 85h below unless the organization received a 
waiver for Proxy tax owed for the prior year. 

c Dues, assessments, and similar amounts from members 

e Aggregate nondeductible amount of sect!on 6033(e)(l)(A) dues notices.. . . . . . . . . . . .  

f Taxab!e amount of lobbying and political expenditures (line 85d less 85e) 

. . . . . . . . . . . . . . .  

d Section 16Z(ej lobbying and political expenditures . . . . . . . . . . .  . . . . .  

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . .  

h if section 6033(e)(l)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of 
dues aliocable to nondeductibie lobbying and political expenditures for the following tax year! . . . . . . . . . . .  . . . . . .  

86 501(c)(7) oiyanrzations Enter: a Initiation fees and capital contributions included on 
!ine 12 . .  . . . .  . . . . . . . . . . . . .  

b Gross -eceipts, nciuded an line 12, for public use of club facllities . . . . . . . .  

87 501[c)ilZj organizations. Enter: 

against amounts due or received from them.) 

a Gross income from members or shareholders . . . . . . . . .  

bGross :"come from other sources. (Do not net amounts due or paid to other sources 
. . . . . . . . . . . . . . . . . . . . . . .  

88a At any time during the year, did the organization own a 50% or greater interest in a taxable c 
or an entity disregarded as separate from the organization under Regulations sections 301.77 
I f  'Yes,' complete Part 1X . .  . . .  . . . . . . .  

b At anv time during the year, did the or anization directly or indirectly, own a controlled entity within the meaning of 
sectidv 5lZ(b)(13j? If 'Yes.' complete j a r t  XI . .  ' . . . .  . . . . . . . . .  

89a 5Ul(c)[3) organizations. Enter: Amount of tax imposed on the organization during the year under: 
0 .  , section 4912- 0 .  ; section 4955 *- - - - - - - - - - - - - - - - - -  - _  sectioi. d9i 1 *- - 

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement 
b 50ljcj(3) and 50ljc)jS) organizahons. Did the organizat!or engage in any section 4958 excess benefit transaction 

explaining each transaction . . .  . . . . . . . . . . . . .  . . . . . . . . . . . . . .  

c Enter: Amount of tax imposed on the or anization managers or disqualified persons during the 
year under sections 4912, 4955, and 495% . . . . . .  . . . . . . . . . . . . . . . . .  

d Enter: Amount of tax on line 89c. above, reimbursed by the organization . . . . . . . .  t 

e All oryanizaiions At any time during tne tax year, was the Organization a party to a prohibited tax shelter transaction? 
f All oigannabons Did me organization acqulre a direct oi indirect interest in any applicable insurance contract? 

g For  .supporf!iig organizations and sponsoring oiganizaffons mainlainmy donor a d w e d  funds. Old the supporting 
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during 

. .  . .  . . . . .  the year? . .  

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? , . 

TEEA0107 01/18/07 

. - . . .  .I . .  ..... .... ............. . ...--I_- l-.ll--"-.--- 



time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . .  
' f  'Yes.' enter the name Of the foreign country *- - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

b r !  92 Section 4947(a)(l) nonexempt charitable trusts hling Form 990 n lieu of Form 1041- Check here 

Note: Enter gross amourirs unless 
gtherwise indrcated 

93 F'rogram service revenue. 

(A) (E) (C) 

a 

- - b 

c - - .~ - - 
d 

f MeGIcarelMedicaid payments 
g Fees &  ont tracts t tor r  government agencies 

94 Membership dues and assessments 
95 Interest on ravings & temporary cash invmnts 

96 Dividends & interest from securities 
97 Ne: rental income or (loss) from real estate. 

a debt-financed property . . . . . .  

b no! debt-financed property . . .  

98 Net rental income or (loss) irom pers prop 
99 Other investment income , , . , . 

-_______ 
e - 

100 Gain or (loss) trom sales of assets 
other than Inventory . . .  

101 Ne! income or (loss) irom special events . . 

(W I (E) 

b ROYALTIES I I 1 1,574. 
c I 

~ 

____ d 

Name, address, and EIN of corporation, 
partnership or disregarded entity --__. 

e - 
104 Subtotal (add columns (5). (D), and (E)) . . .  

105 Total (add liiie 104. columns (Bj, (Dj, and (E)). . .  . . .  , , . . . . . .  . .  * 5,211. 

~ End of year 
ownership interest income asseis I 

Total I 
Percentage a i  Nature of activities 

93blRENTa OF PRODUCTION FACILITY TO PRODUCE GOSPEL MUSIC. 
~ ~- 

-__ 102SALE ~- OF BOOKS, TAPES 6 CD'S TO SPREAD THE GOSPEL OF JESUS CHRIST. 
1 0 3 a S ~ ~ E  OF BOOKS, TAPES 6 CD'S TO SPREAD THE GOSPEL OF JESUS CHRIST. i 

8 
% 
% 
% 

~- 
~- ... 

...... kZ&%tl Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) 
a Did the organization, during the year, receive any funds, directly or !ndirectly, to pay premiums on a personal benefit contract? 
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .  , 

. . . . . .  Yes 'X No 
Yes X NO 

Note: If 'Yes' !u (b), hie Form 8870 andForm 4720 (see ms!ruclions) 
TEEA0108 04104107 Form 990 (2006) BAA 

~ . I . . . . .  ." -I..I__., "__x ... ... ......... _l_-.l_.l_- - 



'7,990 :. (2WEj SONG REVIVAL FELLOWSHIP & MINISTRIES %re 9 .k:&$ Information Regarding Transfers To and From Controlled Entities. Complete on/-v if the 
N/A - srganization is a controlling organization as defined in section 512(b)(13) -_ --__ -- 

1 Y e s :  NO 

(A) 
Name, address, of each 

controlled entity 

(B) . . . Employer Identification 
Number 

F), 
Description of 

transfer 
(D) 

Amount of transfer 

1 

Totals 

1 Yes I No 
107 ?id tile repnrmg argmzat lon receive any transfers from a controlled entity as deilned in sectlon 512(b)(13) of h e  Code? If 

Yes,' c o g l e t e  the schedule below for each cartrciled enrity . . . .  . . . .  . . .  . . . .  
-7.- - 

(A) 
Name, address, of each 

controlled entity 
(D) Descrlptlon (c, O f  Employer Identification 

Number transfer 1 Amount of transfei 

-~ 

Totals 

108 3id thc xganization have a bindin written cantiact in e y e r  an  August 17, 2006, covering the inierest, rents, royalties, and 
annuities oescrlbec in questlor 109 above? .: I .  ' . . . . . .  . . . . . . . . . . . . . . . . . . 

!Under pmalbes  of penuiy, I declare that I have eramined mls re m mduding accompanying scheoules and sBfemenIz. and to the beat of my knowledge and Lellei, .t 'I 
~ true ~orreci, and complee. Dcciaration of preparer ,,o&er than &&r) 8s based on all infoirnaoon o i  which prepare, has any knowledge. , 

Please j +  j 
Sign 'ilgnahlrc o i  owice, Date 

I -y?e or print name and !#de. 

! areparer's SSN or?TlN (See 
General 1niiruc:ton W Date Check 81 Paid ~ ! ~ r e p a r e i ' s  I1q""hJre + !04/23,07 Iemp~oyed self- .* - 1  PO0183998 

Use ,your; .f 5 e l i ~  , -  !c!N t 62-098 

Pre- +..-- 
parer's I F , ~ ~ ' ~  ,>ame ior Chitwood & Chitwood 

Only 1 ZIP I 4  Chattanooqa TN 31411 / ~ h ~ ~ ~ ~ ~  r ( 4 2 3 )  892-4882 
BAA 

,emp\aydi) + 5746 Marlin Road Suite 500 
address. and 

Form 990 (2COEj 


